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PLEASE DELIVER 4 PAGE(S) (including cover sheet) TO: 



Name: 

Company: U.SJP.T.O. 

Please call 561.653.5000, Ext 33635 if you do not receive all the pages. 

Comments/Special Instructions 



Fax Number: 571.273.8300 
Phone Number: 



Re: U.S. Patent Application No. 10/700,192 
"Urine Collection Device" 

Art Unit: 3751 

Examiner: Phillips, Charles E. 
OurRef.: 7313=U 



The information contained in this transmission may be a confidential attorney-client communication or may otherwise be 
privileged and confidential, intended only for the use of the individual or entity named above. If the reader of this 
transmittal is not the intended recipient or the employee or agent responsible to deliver it to the intended recipient, you arc 
hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. 11 you have 
received this communication in error, please immediately notify us by telephone and return the original transmittal tp _ us 
bvmail. Thank vOu. 

Client/Matter No: 142451 Equitrac ID: J7Q96 
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TRANSMITTAL 
FORM 

(to ca uso0 f& a" correspondonce aflarlnNBl filing) 


Application Number 


1 0/700,1 &2 ^ 


Filing Date 


November 3, 2003 


First Named Inventor 


Otto. Edgar 


Art Unit 


3751 


Examiner Nam a 


Phil Dps. Charles E. 




Attorney Docket Number 


7313-1-1 J 



ENCLOSURES (Check all that apply) 



0 
□ 

□ 
□ 
□ 

□ 

□ 



Fee Transmittal Form 

Fee Attached 
Amendment/Reply 
Alter Final 

□ 

Affidavite/ded3retion{s) 

Extension of Time Request 

Express Abandonment Request 

information Disclosure Statement 

Certified Copy of Priority 
Documents) 

Response to Missing Parts/ 
Incomplete Application 



□ 



Response to Missing Parts 
under 37 CFR 1.52 or 1,53 



□ 
□ 



Drawing(s) 

Llcensing-retated Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 

Request for Refund 

CD. Number of CD{s) . 



□ 
□ 
□ 
□ 
□ 
0 



After Allowance communication 
to Technology Center fjc) 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 
(Appoal Notlea, Brief, Reply Brio*) 

Proprietary Information 



Status tetter 
Other Enclosures) (pit 
Identify below): 

See remarks 



Remarks | 



Request for Withdrawal as Attorney or Agent and Change of Correspondence Address 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Signature 



Date 



Michael K. Dbcon/Akerman Senterfrtt/Reg. No. 46.665 
P.O. Box 3189 

West Palm Beach. FL 33402-31 88 



November 17, 2005 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United states F 'osfel : Service with 
tM^A^^^MaJmsSi in an envelope addressed to: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450 on 
the date Shown below. 


Typed or printed name 


Michael K. Dixon. Reg. No. 46,665 


^Signature 




Date 


November 17. 2005 J 



This conaetlon of IrrformaUo* la required by 37 CFR 1.S. The inform* Bon la required to obtain or retain a bencfU by the public which Is to flc fend by ina USPTO to 

SfltMrlng. preparing, and submit^ the complaiad application form to the USPTO, Time will vary deptftfiftfi upon tholndvW^ a*. Aflj an tfw 
S of SmTyog%qu«re co compWa this form and/or ^esttona for ^udng this burdaa sh^ 

Trademark Office, U.S. Departmant of Commarca. P.O. Pe* U50, Alexandria, VA 2231 3- 1 450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner for Patents. P-O- Box 1450. Alexandria, VA 22313-1450. 

It you neod distance In completing the form, cell 1-800-PTO-9199 and s&oct option 5. 
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Approved for use through 07/31/20O6. QMS 0651-0032 
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FEE TRANSMITTAL 
for FY 2004 

Effective 1010V2003. Patent fees are subject to annual revision. 



| | Applicant claims small entity status, See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) Q.OQ 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/700.192 



November 3, 20Q3 



Otto. Edgar 



Phillips. Charles E. 



3751 



7313-1-1 



The Director Is authorized to: (check alt that apply) 
^Charge reets) indicated below 0 Credit any overpayments 
3 Charge any additional fee(S) Of any underpayment of fea(s) 
^JCnarge feo(s) Indicated below, except for the filing fee 
to tne above-Mantified deposit account. 



METHOD OF PAYMENT (check all that apply) 



□ Check Q Credit cart Q MWKjy Q Other Qncne 
0 Deposit Account 



Deposit 
Account 
Number 
Deposit 
Account 
Name 



50-0951 



AKERMAN SENTERFiTT 



FEE CALCULATION. 



Fee 



1. BASIC FILING FEE 
Large Entity Small Entity 

2001 385 

2002 170 

2003 265 

2004 385 

2005 BO 



Code [f! 

1001 770 

1002 340 

1003 530 

1004 770 

1005 160 



R*» Description 

Utility filing fee 
Design filing fee 
Rant filing fee 
Reissue fifing fee 
Provisional filing fee 



Fee Paid 



SUBTOTAL {1) | (S) 0.00 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Fee tram , 
Ex ttg Claim s hPl«w Fee Paid 

Total Claims l~" I -20** = r I *1 J 
Multiple Dependent ) I «{ 



Large Entity 



Fee Fee 
code ($) 

1202 13 

1201 as 

1203 290 

1204 86 

1205 15 



.Small Entity 



Fee Fee Foa Description 
code ($) 

2202 9 Claims in excess of 20 

2201 43 Independent claims in excess Of 3 

2203 145 Multiple depenoant claim, ir not paid 

2204 43 ** Raissuo Independent Claims 

Over original patent 

2205 9 " Reissue claims In excess Of 20 

and over original patent 



SUBTOTAL (2) 



SSL 



0.00 



**or number prpWoasry paid. if greater. For Reissues, see above 



FEE CALCULATION {continued) 



3. ADDITIONAL FEES 



Large Entity 



Fee Pea 
Code <$) 

1051 130 

1052 50 

1053 130 
1812 2.520 
1804 92CT 

1305 1,840" 

1251 110 

1252 420 

1253 950 

1254 1,480 

1255 2,010 

1401 330 

1402 330 

1403 290 

1451 1,510 

1452 110 

1453 1,330 

1501 1,330 

1502 460 



1503 
1460 
1507 
1806 
6021 
1809 



640 
130 

50 
160 

40 
770 



1610 770 



1801 
1602 



770 
900 



small Entity 



Fee Description 



Fee Fee 
Code <$) 

2051 65 Surcharge - late filing fee or oath 

2052 25 Surcharge • late provisional filing fee or 
cover sheet 

1053 130 Non-English specification 

1812 2.520 For filing a request for OX part© reexamination 

1804 920" RequOStinfl publication of SIR prior to 
examiner action 

1805 1 .840* Requesting publication of SIR after 
Examiner action 

2251 55 Extension tor reply within fTnst month 

2252 21 0 Extension for reply within second month 

2253 475 Extension for reply within third month 

2254 740 Extension for reply within fourth month 

2255 1 .005 Extension for reply within fifth month 

2401 165 Notice of Appeal 

2402 165 Filing a brief in support Of an appeal 

2403 1 45 Request for oral hearing 
1451 1,510 Petition to Institute a public use proceeding 

2452 55 Petition to revive - unavoidable 

2453 665 Petition to revive - unintentional 
3*501 665 Utility Issue fee (or reissue) 

2502 240 Design issue feO 

2503 320 Plant Issue fee 

1460 130 Petitions to the CommissionBr 

1807 50 Processing fee under 37 CFRl.l7(q) 

1808 1 80 Submission of Information Disclosure Stmt 
BfWi An Recording each patent assignment per 
eozi «u property (times number of properties) 
2809 385 Filing a submission after final rejection 

(37 CFR 1.129(a)) 

Z810 365 For each additional Invention to bo 
examined (37 CFR 1.129(b)) 

2801 365 Request for Continued Examination (RCE) 

1802 900 Request for expeqltad examination 
Of a design application 



Fee Paid 



OtMer fee (specify) _ , 

•Reduced by Basic Filing Fee Paid 



SUBTOTAL (3) 



($) 0,00 



SUBMITTED BX_ 



Name (Print/Type) 



Signature 



MichaeJJC DLxon 



121 



46.665 



(Complete & oppngnis)) 



Telephone $61,653.5000 
Pate | November 17. 2005 



WARNING: Information on this form may become public. Credit card Information should not 
be included on this form. Provide credit card information and authorization on PTO-203S. 

Th> ^, or w nn nf ^fe—artnn is ronuired bv 37 CFR 1.17 and 1 27 Tho information is required to obtain or retain a benefit by the public which is to file (and by the 

^SSETlS D^e^ct^^ NOT SEND FEES OR COMPLETED FORMS TO TH>S ADDRESS. 

SEND TO: Commlsslonar for Patents, P.O. BOX 14S0, Alaxandrls. VA 22313-1450. 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 

V 


Application Number 


10/700,192 ^\ 


Filing Date 


November 3, 2003 


First Named inventor 


Otto, Edgar 


Art Unit 


3751 


Examiner Name 


Phillips, Charles 


Attorney Docket Number 


7313-1-1 , J 





To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 
[✓] all the attomeysfagents of record. 

D the attorneys/agents (with registration numbers) listed on the attached paper(s), or 



30448 



\y\ the attorneys/agents associated with Customer Number 

NOTE: This box can only be checked when the power of attorney of record in the application is to an the 
practitioners associated with a customer number. 

The reasons for this request are: 



CORRESPONDENCE ADDRESS 



The correspondence address is NOT affected by this withdrawal. 

Change the correspondence address and direct all future correspondence to: 

I I The address associated with Customer Number, 



OR 



0 



Firm or 

Individual Name 



Edgar Otto/Preferred Medical Devices. Inc. 



Address 



6400 Congress Avenue. Suite 2800 



City 



Boca Raton 



State p, orida 



Zip 334S7 



Country 



United States 



Telephone 



561.968.0860 



Signature 



Name 



Date 



Michael K. Dixon 



Email 



November 17. 2005 



Registration No. 



Telephone No. 



46,665 



$61-653.5000 



NOTE: WtodmwatisotoctHe wfien appr*** fitter than when t*c*ivao. Unless thon, a* *t toast 30 days between spprcvBi of withdraw*! *ndtne expiration 
data of a time period for tesoonst* oroosxibla extension period, reotmst tn wirhctrxw ht normally gteeopmwtf. . 



~ls riheuen of Inform*** is requlrad by 37 QFR 1.36. The Inferior, to required to obtoln c* ratajna benefit by tho * h £^ 

ADDRESS. SEND TOi Cammlssloner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450, 

If you rteod assistance in completing the form, ca// 1-800-PTO-9199 and select option 2, 
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